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patient by returning, yet a valuable interval may begained. Thus, in a favorable case, a few large doses
of acouitia may cut short an attack for days or weeks.The " inhibitory " effect of various operations aboutthe face is to be reckoned in the same category ; andlikewise that of sudden nervous shock ; and, last
—but not least in importance, because more often avail-
able— that from hypnotism. I have not actually
used this latter treatment myself, but a number of
successful cases are on record."
As an instance of tho action of mental shock, the
case of Sir John Lawrence may bo cited. He had
Buffered excessively for a long time from facial neu-
ralgia, and was still suffering, when the news of theIndian mutiny was brought to him, with its intense
anxieties and calls for unremitting labor. At once
the neuralgia disappeared, not to return.At the time this paper was first written 1 had not
seen Dr. C. L. Dana's article in the Medical News of
May 16th, in which he describes the changes in some
nerves examined by him. Although my observations
and those of Schweinitz do not wholly agree with his
as to the absence of changes iu the nerve-tubes them-
selves, yet I concur with him in thinking that it is theirritation, not the destruction of the nerve, which causes
the pain. With regard to the point which he makes
that the absence of anaesthesia is an argument against
any considerable degree of nerve degeneration, I can-
not concur. The evidence is very strong that so long
as a nerve is not wholly destroyed the sensibility ofthe skin which it supplies may remain normal, for or-dinary tests at least, and also that contiguous nerves
may do duty for each other.
APPENDIX.
1 have, unfortunately, not been able to get late news
of the majority of the patients operated on at the hos-pital, even by correspondence. Such facts as I have
are as follows : All were well, or practically well, at
the time of their discharge. The pain is not known tohave returned in any case where the nerves were cut
at the foramenar, but the information only coversperiods of from a few months to two years. Of the
other cases, ono patient is still free from pain after
four years ; one after two years and a half ; one after
two years. In two cases the pain is known to have
returned, as so often happens, but often a long interval
of relief ; and, of course, in the cases where more than
one operation was performed the pain had returned in
the interval.
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SMALL SUR-SEROUS FIBROIDS OF UTERUS
THE OCCASION OF GREAT INTOLERANCE
OF THE BLADDER.1
A Case: Operation, Recovery
BY W. H. BAKER, M.D., BOSTON.
The following case is of interest as showing(1) The importance of verifying the position of the
uterus when determined bimanually, by the passage
of the utoriue probe.(2) The necessity of examining, under ether, in a
case when the diagnosis is doubtful, or difficult of
1 Read before the Boston Society for Medical Improvement, April27, 1891.
" Frei: Wiener Mod. I'r., vol. xxix, 1888, 1889.Bybriug: Internat. Kl. Kundschan, Wien, vol. iil, 1889.Ann. ofthe Uuiv. Mod. Soionccs, 1889, vol. ii, B. 41; 1890, ii, C. 40.
differentiation, on account of thick or rigid abdominal
walls or from the extreme sensitiveness of the pelvic
organs.
Miss M. C, thirty-five years of age, a native of New
Hampshire, consulted me first May 24,1890, and gave
the following history : Menstruation was established
at fourteen years of age, occurring regularly after-
wards until four or five years ago, when it began to
anticipate the timo by three or four days. Dysmen-
orrhcea was present only each second or third month,
but at such times of pain she was obliged to go to bed.
The time of each period was four days, and the amount
twelve saturated napkins. She generally felt miserablyfor a week after the flow had ceased. She had had
no serious sickuessea duriug the course of her life.
She became run down about five years ago ; felt badly
all over, as she expressed it. At that time she first
consulted a physician, and had been under treatment
most of the time since. From leading an active life
and exercising much in the open air, riding horseback
and walking, she gradually became more and more of
an invalid. The suffering, which was greatly intensified
by any exercise, consisted of very frequent desire to
urinate. There was no dysuria, but the greatest in-
tolerance of the bladder to holding more than a very
small amount of urine. This was most troublesome
during the day-time when she tried to be on her feet,but was uot altogether absent when lying down or
when sleeping at night, as she would be awakened
four or more times by the distress in the bladder, which
was only relieved by urinating. She was practicallydebarred from engaging in any employment, aud had
settled down to a quiet semi-iuvalid life at home.
Added to this suffering was a sense of weight in the
pelvis, and oftentimes distress in the rectum when in
the erect position. Previous treatment had principally
been the use of the hot vagiual douche and the support
of the uterus by a vaginal pessary. For a period of
two years after the pesaary was first adjusted she felt
much better, all the symptoms being greatly alleviated.
After that period of time, however, all her former
suffering returned ; and although she continued the
use of the pessary, she felt that it was an insufficient
support, and constantly desired that it be chauged, en-
tertaining the hope that thereby she might derive the
relief she had previously obtained by such instrument.
Finally, the large size of pessary which had been ap-
plied caused so much vagiual irritation that she re-
moved it, and consulted me as previously indicated.
On making a vaginal examination, I found that
canal much irritated, and ou either side near the out-
let a small ulcerated surface where the sides of the
pessary had imbedded itself. In one month, when 1
saw her again, by the use of the hot vaginal douche
and rest, the vagina had quite recovered itself, and I
was able to examine her more thoroughly. Both
digitally and bimanually the uterus felt to be in a posi-
tion of extreme anteflexion of body and ueck ; but so
sensitive was the whole organ, that, although I made
a prolonged attempt to pass the uterine probe, I failed
utterly in entering the uterine cavity with that instru-
ment, and was obliged to content myself with the bi-
manual examination, which I was loath to do, inas-
much as the abdominal walls were thick aud rigid,
allowing only an imperfect palpation of the pelvic in-let. A " Grailly-Hewitt," soft-rubber, anteversion
pessary was adjusted, which was well tolerated by the
vagina, but which gave her ouly partial relief from
 The Boston Medical and Surgical Journal as published by 
The New England Journal of Medicine. Downloaded from nejm.org at VANDERBILT UNIVERSITY on August 29, 2016. 
 For personal use only. No other uses without permission. From the NEJM Archive. Copyright © 2010 Massachusetts Medical Society.
the intolerance of the bladder. Analysis of the urineBhowed nothing abnormal.During my absence in the summer, Dr. Burrage
substituted a hard-rubber pessary of the same pattern,
which gave her more relief for a time, but in Novem-
ber she presented herself again, suffering from all theformer symptoms in a greatly increased degree. Ifelt that we could no longer be satisfied with the im-perfect examination previously made, and siiBpectedfrom the long continuance of the sensitivenesa of what
seemed to be the body of the uterus, that it might
prove to be an adventitious growth.On November 18th, an examination being made by
the aid of ether, I found the uterus retro-cessed with
anteflexion of the cervix, aud elongated to an internaldepth of three inches, apparently held in its backwardposition by a body in front and slightly to the left of
the uterus. This mass was indistinctly movable from
tho uterus, being about the size of a hen's egg and of
somewhat irregular surface. It was thought to be
either an ovary or a pedunculated out-growth of the
uterus. The uterus was not freely movable, and the
tubes and the ovaries could not be otherwise distin-
guished.
I advised the operation of coeliotomy, and removal
of tho growth, at the same time breaking up any adhe-
sions which might be holding the uterus in its malposi-
tion, and, if, necessary, stitching the fundus to the
abdominal parietes.
January 21, 1891, assisted by Drs. Burrage andPratt, I operated through an incision in the median
line, half way between the umbilicus and pubes, two
inches in length, which was subsequently enlarged to
three and one-fourth inches. With two fingers in the
abdominal cavity both ovaries and tubes were felt to be
normal. A growth, apparently a fibroid, was found
springing from the anterior surface, and slightly to
the left side of the uterus, and quite down to the lower
part of the body of that organ. Its pedicle was thick
and vascular, perhaps one and one-fourth inches in
length and one-half an inch in thickness. The omen-
tum was firmly adherent to the anterior surface of thefibroid. This was with some difficulty peeled off.The pedicle, included in a Spencer-Wells obtuse angledforceps, was ligated with stout braided silk. In tying
the ligature about one-third of the pedicle was cut
through, and a considerable hcemorrhage ensued ; it
was controlled by sewing the pedicle through and
through with the saddler's stitch, which was now quitedown on tho uterine tissue ; subsequently the pedicle
was sewed over and over with a whip stitch. No
adhesions were found about the uterus, and the neces-
sity for stitching the uterus forward was not apparent.The abdominal cavity having been washed out with
warm water, the abdominal wound was closed with
interrupted silver sutures, and the wound dressed with
iodoform, collodion, gauze and strapping.
Patient was put to bed in good condition, and her
recovery was uneventful. She was able to sit up in
two and one-half weeks from the date of the operation,
to walk about in three weeks, and was discharged from
the hospital in four weeks.
In this case temporary relief was obtained by the
use of vaginal supports, it is true ; but aa the tumor
grew, they became inefficient, and her life was madeincreasingly intolerable by the growing irritability of
the bladder. Just what was the nature of the growth
in front of the uterus it was impossible to say until tho
iiitraperitoiieal examination was made ; then it at oncebecame evident that, in order to give any permanent
relief, entire removal of the fibroid must be accom-
plished.
The success of the operation is shown in that she
now complains of none of her former inconveniences.The desire for urination occurring only three or four
times in the twenty-four hours ; neither ¡8 her reat
broken at night as formerly by the desire to empty thebladder. The uterus lias resumed its normal position
in the pelvis.
I have been led to report this case in full inasmuch
as in my experience it is rather exceptional that a
small fibroid produces such an intolerance of tho blad-
der or in fact of any of the surrounding organs. Usu-
ally their growth is so slow that tho surrounding or-
gans became accustomed to their presence, and it is
more from their weight, together with tho displace-
ments of the uterus and its consequent engorgement
thereby induced, that the patient suffers. Referencein this connection is more especially made to subserous
fibroids. Much more frequently do we see symptoms
of a reflex character, arising from small fibroids of
the subserous or even interstitial variety.
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Clinical Department
CASE OF ACUTE PLEURISY WITH LARGE
AMOUNT OF EFFUSION.
IlY ARTlIUIl P. 1-KBUY, M.D., JAMAICA l'LAIN.
John C, laborer, age twenty-seven years, sent for
me on the evening of April 8th last, to relieve a slight
cough and difficult breathing, which ho had had about
ton days. He had worked, as the weather permitted,
until five days before my visit, and the day previoushad been seen by a physician, who told him he had a
cold only and would soon be well.
Patient weighs about 165 pounds; height five feet,
ten inches ; chest measurement (as taken afterwards)
thirty-eight inches, after a full inspiration ; pulse 100,
rather weak; temperature 100°; respiration 32, la-bored.
Percussion showed dulnoss over the upper portion
and flatness below the level of the fourth rib on the
left side. The resonance over the right chest was in-
creased. On auscultation no respiratory sounds what-
ever were heard on the left side, and there was almost
a total absence of heart sounds, with no impulse. Intho right chest the respiratory sounds were increasedin volume, and the heart could be heard beating feeblybetween the right nipple and the sternum.As all the symptoms indicated an effusion into the
pleural cavity, I told him my diagnosis, and proposed
aspiration, but not having an aapirator with me, was
obliged to wait until the next morning.The amount of fluid drawn filled the bottle four
times, aud by actual measurement amounted to 129
fluid ounces. The patient felt a little faint during the
early part of the operation, but at the end was so far
recovered as to ask if he could go out-doors that day.The next day the heart was found to have returned to
nearly its normal position, aud the lung had expanded
considerably.
About the first of May the patient, by request,
visited me in my office. Some fluid had accumulated
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